is especially loud behind the sternum and along the left sternal margin; its maximum intensity is at the xiphisternal junction, just to the left of the midsternal line. It is accompanied by a thrill.
The father is aged 39 and the mother 29, both healthy, and the exhibitor has not been able to obtain any history of malformation in former generations. The patient is the second child, the first being deformed and stillborn.
DISCUSSION.
The PRESIDENT considered that there was a large perforated septum, and possibly transposition of the aorta and pulmonary artery, or the aorta arose in part from the right ventricle. He also thought the heart was enlarged to the right.
Dr. HIGGS said that in his experience of cases of patent septum the murmur was always heard at the back, whereas it was not in cases of pulmonary stenosis. In this case he could not hear any murmur at the back. He thought the presence of a marked thrill and the fact he had. just mentioned suggested the diagnosis of pulmonary stenosis without patency of the interventricular septum.
Old Healed Tuberculous Disease of Knee-joint, with Increase in Length of the Limb.
By 0. L. ADDISON, F.R.C.S.
THE knee was first noticed to be swollen in July, 1906. Patient, & boy, was first brought for treatment in February, 1907, when the joint showed the usual signs of tuberculous infection, being hot, slightly tender, with much synovial thickening and great limitation of movement. Under treatment by splints, signs of active disease in the joint ceased by July, 1907. In March, 1908, patient was fitted with a Thomas's knee-splint, and allowed to get about: at this time a very slight amount of flexion was possible. In February, 1909, 450 movement could be obtained. Since March, 1910, patient has been walking about without any splint, and has had no sign of recurrence. At present the knee can be fully extended, and flexion is nearly as free as in the sound limb. The leg is 1 in. longer than the other, the femur and tibia being each l in. longer. X-rays taken from time to time have shown increased translucency of the tibial and femoral epiphyses, with some irregularity of outline.
Mr. LOCKHART MUMMERY said it was a case in which the growth of the epiphysis had been altered owing to the long period of inactivity of the limb. The child had been putting all its weight on one limb, while the other had not been used. He thought that in time the difference would again diminish. It would be interesting to see whether in three years there would be any improvement.
Sarcoma of Femur.
By 0. L. ADDISON, F.R.C.S. PATIENT, female, aged 1i years. Mother first noticed the swelling of the thigh two months ago, and does not think it has increased in size. There is a hard, painless swelling surrounding the right femur for practically its whole length; the mass is pear-shaped, with the larger end below. Some nodular projections are present on the posterior surface about half-way up the femur, otherwise the outline of the mass is smooth; it feels of uniform consistency, and there are no signs of inflammation.
A skiagram shows a pear-shaped swelling of regular density surrounding the shaft of the femur, commencing just above the epiphysial line and extending almost to the great trochanter. The growth does not appear to have penetrated the bone. The general condition of the child is fair. The liver and spleen can both be felt, and there are a few small glands present in the left groin.
Interstitial Hernia. By 0. L. ADDISON, F.R.C.S. PATIENT, aged 2 years, was operated on for right inguinal hernia in July, 1910. At that time there was said to be a swelling also in the left groin, but none was found during the child's stay in hospital; the left testicle was undescended. At present there is a hernia the size of a pigeon's egg above Poupart's ligament on the left side. The hernia is of the subcutaneous variety. The testicle can be felt in the inguinal canal and can be brought down to the external ring.
